MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-004606

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO ROT WRITE AMENDED Registration District No. __e._ B Primary Reglsfrahon Distriet No. L. 5 __Regmrar'l No! -~ i

ON THIS STUB

1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived: ‘If institution: Residence before
». COUNTY St, Loui s a. SIATE. Mo, b. cOUNYSE, ., Louyis  admission)
b. CITY. (if ouiside corporate limits, give. TOWNSHIP only) Length of stay in Vlb . CITY Tnside Limits

OR OR
TowN Ba1lwin 25 years || ww Rallwin | YmO NoO

c. zlgSLPl;le OF (1f:NCT in-hospital, give location) Insidé’ Limits d.  STREET (!f cutsida, give location)’ Reside on Farm

INSTTUTION 110 Mulbe rry | YeaB) Ne "TI8 Mulbe rry. _ Yes [ ‘NgO

3 ~ N (nrmms OF I)E)CEASED T Middie Last 4 DATE Month Day Year
ype or prlm . - . 5 F
DAVID ANDREW  MULVANEY | oeAm 1/17/63
4 [#) N 5. SEX 6. 'COLOR OR RACE 7. MorriedX)  Never Marled [T 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24:HR

. : Month: D H Min.

5 / . -1 Male . White Widawed [ Divorced 0 /23/187( 92 on sT oys I ours I in

—_— .- {0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND'OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12, VCIT'IZ_EN OF WHAT COUNTRY
durmgdnon of work] hfe, even - |f rehred) N

Ret. Carpen , General ) O'mega. County, I11,. USA
‘$3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NA_ME ) 14, NAME OF HUSBAND OR. WIFE
Tssac Mulvanev Unknown - Sarah Mulvaney
15. WAS DECEASED EVER.IN U3, ARMED FORCES? 16, SOCIAL SECURITY NO: [ 17. INFORMANT &@resﬂle Ifferson

or unknow " ve wai da .
(for. oy ke "’I”"’" ah wir o dats Herbert Mulvaney, Ballwin, Mo.

18. CAUSE OF. DEA'IH (Enter only one casuse. INTERVAL BETWEEN
PART '|. "DEATH WAS CAUSED brr ; \ - . ONSET AND DEATH

IMMEDIATE CAUSE (a]

Conditions, if. sy, DUE TO () Mﬂ

which gave rise to
. above cause -(s), - , = .

h ider- . . i .
Is:rﬁn;'g c'aueuunla:: DUE:TO (c) CE B E '

PART 1I. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING "TO DEATH but not related to the terminal PART I1l. If_ .deceased was fumale wWas
disease condition.given'in PART-{ [a})- . thera-a pregnancy in last-90 days.

IE] Yes I O HNo I D‘ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE "HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter. nature of injury in.PART | or PART il of item 18.)
0l =] o)

PERFORMED?
YEs[J NoOJ

Zoc.TIME.OF _ Houf _ Month, Day, Year |
INJURY  2.m. .

VS 300
Rev. 4/59°

YWots

DATE AMENDED

DOCUMENT.
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p.m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY {e.g,, in or abouf home, |-20f; CITY, TOWN, -OR!'LOCATION
T WHILE AT WORK . farm, factory, street; office bldg., etc)
‘NOT WHILE AT WORK ]

. 21. 1 attended .the deceassd ﬁomm_L'_Ms— D_M.M‘.j_and last saw hlm alive o

MEDICAL CERTIFICATION

on: the. date:stated above, and to fhe beﬂ of ‘my knnwledge, frorn the causes sfaled

Death occirred at.

SHOULD-READ

22a. SIC (Degree or mle} '22b, ADDRESS &uw'” ”’Ep‘ ”R” &“ 22¢c. DATE SIGNED
' L A /ﬂaD- B J??M 12,1963

23a. BURIAL, CREMATION,- | 23b. DATE ‘ 23c. NAME OJFCEMETERY OR CREMATORY - - 23d: LOCATIO (Clty, town, or‘county) - [State)

Specif
ﬁ;“rﬁ‘g‘bi;’i‘ i /20/63 Spring Garden Cem. [Russelville, Mo.
24, FUNERAL DIRECTOR ADDRESS “25. DATE RECD. -BY LOCAL REG. WI/STRAR"S SIGNATURE

$chrader Funeral Home, Ballwin, Mo.| /- /f"é

{Licansed Embaimer’s Statemant on Reverse Side) U

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TITEM NO




STATEMENT _~BY LICENSED EMBALMER

L

| hereby certify that the body whose name is recorded on the reverse sidé of this tertificate was embalmed by me, *

or by- : : i _ Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.. #—fﬁ
. < .

. ) .. P.O. Address

I

Note: The above MUST BE SIG.NED'.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to comply
with the above constitutes grounds for revocation of license). ’

1f embalmed by.a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




